| RABANCO

WASTE SHIPMENT RECORD

1. Waoste Genercted Site Name and Address: Ovy‘nev‘s Name: . Owner’s Phone No.:
) - frras (/ 1Ly S /:’f?/"U/ S aAn? e O T
Slvo Arptonl Lity s A T £o. teng v Jo y 22
2. Operator's Name and Address: Operator’s Phone No.:
F7 /’;}x-l;.’:;}/-a‘iz TS 25C
G w0 Ao iy s S, tog Yy7-0lc 7
3. Waste Disposal Sitg (WDS) Name, Address. and Physical Site Location: WDS Phone No.:
E RABANCO REGIONAL LANDFILL
500 Roosevelt Grade Rd. 1-800-927-5641
: Roosevelt, WA 99356 ) .
a 4. Responsnble Local. State or£EPA Agency Name and Address: [
B g PSAPCA
E 110 Union Street -
Seattle, WA 98101 i
R 5. Description of Waste Materials: , 6. Containers ] 7. Totol Quantity
CT . , , ) No. Type - «.__| ) m (yd )
N ﬁ}' i /li;[",‘ lﬂv.’/ S ; = 7
Asbestos Containing Materials | | . R TN\ Ly SR
T ; 1
4 8. Special chdlmg Instruchons and AddmoﬁOI Information:
Q \., 2
N - 5
et DOUBLE BAGGED & LABELED -
N ~—
| T e
9. OPERATOR’S CERTIFICATION: | hereby dec;g.‘ € that the contents of this consignment are fully and accurately described

above by proper shipping name and are clossmed packed. marked and labeled, and are in ail respects in proper
condition for transport by hlghwoy occorqu to applicable international and government regulations.

- 7 Slgnotuge

Printed/Typed-Name, -.
yp Name.

. ;fv ot
ATl D "’:’,{;

-

° /'J i e
" " K g ” .
?Ka 2 7 R /g; Pl

,

b

Month | Day Year

/2 L w2

10. Transporter 1 Acknowledgment of Receipt of Materials

Printed/Typed Name Signature

Month | Day Year

11. Traonsporter 2 Acknowledgment of Receipt of Materials

Printed/Typed Name Signature

Rabanco Transfer
2733 3rd Ave. S.
Seattle, WA 206-646-2565 Hr ; r»‘r

LN o

Month | Day Year

12. Discrepancy Indication Space
Waste Disposal RRLC '

13. Authorized Waste Disposal Site Orvner or Operator: Certification of receipt of asbestos materials covered by this manifest

except as noted in item 12

Printed/Typed Name Signature

Month | Day Year

WHITE: Return to Operator YELLOW: Waste Site

PINK: Transporter

\

WHITE: Operator
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RABANCO RECYCLING CO.
A DIVISION OF RABANCO COMPANIES
2733 3rd Avenue South
Seattle, Washington 98134
(206) 623-4080

i’ﬁ

L
TIE: 1&:12
1@3a - CO 20 CASH ACCOUNT Jobomi
RDE
TRUCK #: 1 VAN PLACE: A SEARTTLE
FRODUCT: ASBESTOS
WEIGHT TIiME DATE SCALE
BROBS G382 LBS las@e 12713785 IN
TRRE ¢ SRR LRSS 1@sig 12713785 ouT NET LBS: 121}
QUENTITY: 1. 4@
RATE: % &R,
AMOUINT: @ &, @& wx
- REFUSE TAX 3.E@%: 2. 16
B MINIMUH EW’ TOTAL, AMOUNT: ¢ 6, 16
N "jcnﬂ . T AMOUNT TENDERED: ¢ G5 B
@ ' . g i =0 CHARGE DUE: © 2, 84
- &S - ‘STOMER SIGNATURE - S ———
Recycled . !er THAVE READ,AND AGREETQ THE;CONDITIONS ON THE REVERSE SIDE.
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By signing this weight ticket customer acknowledges it has tendered only

Acceptable Waste. "Acceptable Waste” means industrial wastes which are not

Dangerous or Extremely Hazardous Wastes under Ch. 173-303 WAC (as now

provided or as hereafter amended) and which are not preciuded from disposal by
other law, regulations or governmental restriction.

Customer agrees to defend, indemnify and hold Rabanco Companies and/or
Regional Disposal Company harmiess from and against any and all claims,
gemands, causes of action, damages, liabilities, losses, expenses, penalties and all

costs of defense relative thereto, including legal fees, caused by or resumng from
tendering Non-Acceptable Waste.

—— e e i B IR e 1

T A el

RCLLC 0002170



Agency Case No. PUGET SOUND CLEAN AIR
: AGENCY
110 Union Street, Suite 500
; Seattle, WA 98101-2038 .
200500922 L e v i DEC 0 5 2005
o | NOTICE OF INTENT PUGET SHIRTEEL ,

- “AIR-AGENCY —
A. Project Type: 1. &) Friable Asbestos Removal 2. [ Friable Asbestos Removal & Demolition 3. [J Demolition Onl

'B. ) . ‘ _
? Property Owner: RMW W Ll Phone: Zé 4‘7"70 20 2
Mailing Address: 3/069 A/VMM < City: S-éz«/%(e/ State WA Zip: 9813 4.

C. Asbestos PLB{SEPR]NT LY. TY UR RETURN MAILING LABEL.
Contractor: 25 4h 1 -OwRTEEe: 6[4@ //A’Z
. . Contractor
Mailing Address: ‘Blgco A(Vzmﬂ{ wzd  Son A Phone:(C2 & AP0/ | Job No

' i /
City: % &2 State: @ Zip: 4973 4 Fax: @/44‘70Q99

D. Site B .
Address: ;}/00. ﬁ/ﬂ/m/ LAY . City: _@Q/?—Q Zip: ?f@?f
Site —_ i ~—
Manager: (o dd . Kﬂ’b‘) : Local Phone: $03 -5 A~ 06573
E. O Asbestos Survey or | No. of Date of Asbestos /’-/ / gor Was Friable Asbestos Identified? BYes WNo |
3 Mat’l Presumed Structures: __/ Survey: Was Nonfriable Asbestos Identified? fl'Yes No

AHERA Building Certification #: Attach a copy of the survey when friable asbestos
Inspector: ,LJ/ A Exp. Date: /t// . has not been identified.
An AHERA Survey is required before all demolition projects

F. Demolition Start : No. of . 1. O Training Fire (List Fire Dept.)
Information: Date: f / % Structures: 4/, / /A | 2.0 Ordered Demolition (attach copy of Order)
Demolition  Insert demolition contractor's mailing address on back. | Will nonfriable asbestos be left in place during demo? LJ Yes B} No

Contractor: ,{/Z /ff Ifyes, list type and qty. Note disposal requirements in Step 6 (on back). |
G. Friable Asbestos ) ' . Work Days:(M)T W Th F Sa Su
Project Information: Start Date: /& ~ /- -0 Completion Date:/=L ~ /A0S Hours: G opy ~ /A
Wwill all friable asbestos Q Yes
Total Qty. to be Removed: é\r Linear Ft_ [ %4 ] __Square Ft. materials be removed? Q No
{1 Boiler\Furnace Insulation  [J Duct Insulation mi Ao ; SFieproofing U Paints U Plaster U Textured Coatings

‘U Cement Board ] Cement Pipe U Friable FloorindC [ P2 : gifaterial  Other:

H. Asbestos/Demolition Project Categories:
1. Single-Family Residence (owner-occupied):
A. L Asbestos Removal Project Only
B. O Demolition Project (with or without asbestos removal prOJect)
*(Asbestos removal can begin upon notification; demolition must wi N
Note: If the single family residence is owned by one family who has been orWI be using the residence as their domicile, the above baxes
14 or 1B may be checked. If this is not an owner-occupied residence, one of the categories listed below must be used instead. A single
Jamily residence does not include rental property, multi-family units, or any mixed-use building.

Notification Period Project  Demolition

0 Fee Surcharge
- % A. Prior Notice A. $25 -

B. 10 Days* B $50

2. U All Other Demolitions (with no Asbestos removal or Nonfriable Asbestos 10 Days $100
only or less than 10 linear feet and/or 48 square feet of friable Asbestos)
Friable Asbestos Projects (other than Single Family Residence): Asbestos Demo | =\
3. ™ > 10 - 259 linear feet and/or > 48 - 159 square feet of asbestos Prior Notice 10 Days [\$100/ $100
4. L3 260 - 999 linear feet and/or 160 - 4,999 square feet of asbestos 10 Days $200 $100
5. L1 >1,000 linear feet and/or >5,000 square feet of asbestos 10 Days $600 $100
6. L Emergency Asbestos Project or {1 Emergency Demolition Project Prior Notice $50 Emergency Fee

(Single-Family Residences are exempt from emergency fee; however, property owners must provide a_| written emergency request)

I [ certify /Y mformatyct\ntamed in this notification & supplemental data is, to the best of my knowledge, accurate & complete. Agency Use Only
—~ )

~— Sij rgnarure Representing Date . Reviewed By
Puget Mnd Clean Air Agency Fon{ No.: 66-160 (Revised 2/05) TS '
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. . NVL Laboratorieé. Inc. -
T 4708 Aurara Ave N, Seattle, WA 88103 CHAIN of CUS»T oDy BATCH ID
: Tel: 206.547.0100 Emérg.Pager: 206.344.1878 SAMPLE LOG
.+ Fax206.6341936 1.388.NVLLABS (685.5227) 2517977.00
‘ Cllent £7440 (oni§72ve7 700 NVL Batch Number :
. Street 3/90 A pos7 wWre - Client Job Number
Stalltc Wa GEIY Total Samplas

Turn d Time J 1-Hr [324Hrs []4 Days
: Aroun me.Dz-Hrs {12 Days (35 Days

Project Manager _ £24~° HpZcZ
RB4aHrs J3Days (081 10 Days

Project Locatlon B/dp. /0 A*TAC. 3100 ARrlPonTuds S

Sai7te Wa . Sfere ' *_ Please cail-for TAT less than 24 Hrs
e, s Emall address hrodrigusz@pdge.com
Phone: (206) 575-9773 . Fax: (206) 575-1193 . (425) 766-5207

| Asbestos Alr_[Dd PCM (NIOSH 7400) [J TEM (NIOSH 7402) [ TEM (AHERA) [JTEM (EPALevelll) (JOther |
(] Asbestos Bulk|[] PLM (EPA/600/R-83/116) [ PLM (EPA Point Count) [ ) PLM (EPA Gravimetry) [J TEM Bulk |

{J Mold/Fungus [JMold Air [] Méld Bulk = [ ] Rotometer Callbration .
Ay LT S vy— IMW PR TTPARCHRS oM ] A (e DDMA" : H AT
otals rFEilter aint Chips in ¢ enic ;
aTeLp 8 EArf‘é‘E’JS’ 8 Drinking :?:;;a) g Waste Wator [D] gaguT ((sei y 8 g{:{fmnf (gl) 8 ﬁl%w; éﬁu) ‘
10 GFfAA (PPL) D%Soﬂ ? ) ' a Cﬁan;J\xTn((Cr)) or (Aol () Zinc (2n)
N OPaint Chips in % [ Lead (Pb)
[JOther Types || Fiberglass [ Nulsance Dust [ Othar (Spsclfy)
ofAnalysis {1 Silica [T] Respirable Dust
Condltion of Package:(] Good [JiDamaged {no spiliage) (] Severs damage (spliiage)
Seq.#| LabiD Client Sa‘mpfe Number| Comments (e.g Sample are, Sample Volume, stc) AR
1 gc- / /ﬂ’[///(ff/«j 70 A7 Flool ~ Fre.
2 £€: 2 Buldrwg o X% Floor AREA
3 £c< 3 Boldipe o A*? Apo,r STEL
4 ‘e - 7 Buiddiis te  3°7 fleor T
. : EC - & &;/0’14.*70 0. 2% HAlosr Cleergace
& |
y s 1
= e
Yo =c
T Vaa o A A W,
12 L-/QV VAR ad
13 I
14 - ' .
15 '. i , N
Print Below - _Sign Below Company Date Time
Sampled by| 17 /2 lece : [ ;{ZM %—&/\ -] ‘ /2-/2-051 7/ fpma
{_Relinquished by| 2y J/ec el fobin . - /2 J-0r| & Ang
Racsived bl Y/ ' v YiNop | </ : Y7 2 |7
Analyzed by v '., : LQ\ /3
Resuits Called by ‘ ”
Results Faxed by

Jspecial Instructions: Unless reguested In writing, all samples will be disposed of two (2) weeks after analysis.

Mo FEx /7
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IIV[ oxatories .

’ ‘4 1879, 1: 205.644.1936 PATCH ID o ‘ '
Td Dmargency Pager # 344.1878 25 1 7977 OO - NVLBatch# - ________

_. L Client Proj. #
jient: EThan Lows7ave /"""’- Dae | Project Location: Bids. (O 3000 Arpoar édzfy S J”ea
enl. ?

. ;am’?l?d' by: Melawic 8leq /12-12- 05'0f EThan CowsimocTro~ | Regular -

‘Delivered byt MUel4uie Bleo (243 -05 (Company) Rush

RecBiVEd by:

Analyzed by: T '
Mazhod— NIOSH 7400

B A i
icroscope field area: o Blank cassettes: 7 Count

SampleD: _EC- | Location: /V?/DZ)LC of 27 Floor (w Buildivg “/o -

Sample Type: -————-—P' Activities ;,0/'(3 - Sampte
Protection: ] ' : _
Decon: Worker: SS#: Certih
E'nvim:mf‘«ﬂt Time: Start 4 : Qo Rate: Start (5 Flber " Ribers
Pump # 2 " - BEnd z 36 Bod /5 thers 5715 LOD e :
Dete: j2-/2- Ofl Minutes=_ 3, Avenage= s R0 B 06 Rt — |

SempleID: _EC-2
Sample Type: A

Location: Z,uc/ EFloor v /370//a’~u7 Lo
Activities /QEMDUQ(— of Pype ééﬁ}fﬁ; c/f//Up The Glove B3 /‘761 /704/

Worker: Mplavee Bloc : Ss#: ' 'Ce.'rt#.
Time: Start, 4 ‘30 Rate: . Start _ (D Fxbers

Eid /¢ ' Zo Ead _ 70 fers —  /Hqlds LOD '
Minutes =@ 73 o Average = \ég OJZM& JE .

e

qan,.l;lem E£C- 3 [Locaﬁon ZHqIFLDD/ I ,8()//6{/4/;‘ =2/

Sample Type: _ C
Protection: A

Activities €£Moua£ of ppe LAs59 w; UJ//US The é'éooe 3/3} /We7/70<7/

‘Decon: DS Worker: Mg/ﬂﬂlf Htleq SS#: _ ‘ Cert#:
Bovitenment: 4 ¢ ['Time: Start 4 :3o Rater Swam _ Z * Fibers Fibers
End ‘

Pummp #: 7

Q‘e /2-(2-0F | Minutes =

" oo Bnd 2. Liters /figlds LOD cc
30 - Avemges= 2- _éQ_ OZ'ZCD ﬁﬁ

Sampls ID: EC- 1 [Tocaton: z*ll Flees (= Bidy 2 (0 )
Sam;
PleType: __ B | pstivities /@:’Mouat of prpe LAG irg OS/N? The Géoue 845 Me'fhoa‘
Protection: V]
,Decpn: D, s Worker: /M / awce Bleg A  SS#: . 3 . Certd:
RVIONMENt ff & [ Time: Stat' S 0O Rate: - S /5. Bba Pibens"
- D:?I-:#' - . . Bnd /o000 Bnd- /. & Liters  /fie}ds : LOD »
© f2-02- Minutes =- - Average=  , o— e léo
| L&-12-p¢ | Minute —Zon  Aversg A S .
'i Pre sbatement X Aggressive tlearance RESP. PROT. DECON. * ' BNVIRONMENT .
I ﬁmg FB Field black . PA Pressure dem.air- D,S Decon. w/ shower H. HEPA vac. _
o ancereg area IB Trip blank | CA Continuous flow sir D Decon. wio shower -N- Negative.air -
Outside reg, area B Breathing zone (TWA) |  papR ‘ . G . Glovebag
= HEPAozhaust C Celling (STEL) - | " P Pull face mask APR ° ‘ O Outside
CL Clearance - S -

M Half face mask APR - - .. PAGE__OF ..
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187,

NV?L Lgboratories, Inc.

03
R " P 6341936
Tal %,‘,’,,f,:em Pager # 344.1878

ETh e __@AJ;Z/AUGTM, 't/

BATCH ID : .
NVLBatch# - [

251 7977.00 Client Proj. #

Project Location: Bic¥s- /0_3(D0 ﬂ/ﬂ/ao,u (d#q J- .f:i'f

Client: Date >
gerppled by: _{Meldwie Aleg [2-12-05 of ETHAD CowS7AVCTIoN. Rogular-
:DelWemd by: Melowe LBl (2-132-0 (CoumY)_ Rush
Received b?'. " Total Samples
Analyzed by: oD %: ﬁ Blank
Method- NIOSH 7400 icroscope field areé: Blank cassettes: —7 Count =
Locstion: P ™\
SempleID: L -5 ﬂ/’/DDq’ of A7 Floor (v 80//01140? “ /0 .
Sample Type: C" Activities Céé&/a,uc e :
Protection: ‘ -
Decon: Worker: SS#: Certh:
Environment: Time: Start ;// : Qo Rate: Start /0 Fibers ~ Fibers ¢
Pump # 2 " Bnd /o6 End ro Liters /6 LOD = _
Date: /2 12005 . Minutes =._ /L6 Average= 10 ) ' @J
N B — g .
Semple ID | Location: )
Sample Type Activities
Protection
Decon: Worker: - : SS#: ) " Cert
Bﬂ"jfzf:mem Time: -Start  ° Rate: .- Start ‘Fibers Ribers = - °
= w Hnd " Ead Liters 7Helds - LOD e
{D’m' Minutes = Average = . .. J
) Jmni)lem Location: )
Semple Type:. Activities
Protection: _ o
Decpn: Worker: SS#: Cert#: - ;
Eavironment: Time: Statt Rate: Start . Fibers Fibers
Duml.’ # ~ Bod Bnd Liters /fields LOD fec
ate: Minutes = C Average = ' ' J »
Tocation: )
Activities
‘Worker: . SS#: . Certi#:
" | Time: Start’ Rate: - Start C . Pibers Bibers™
—_ . Bnd . End - Liters  /fields LOD lee
. Minutes =- Average =
- S
. SAMPLE TYPES | . CONTROLS _
Preabgtement X  Aggressive clearance RESP. PROT. DBCON, BNVIRONMENT
H. HEPAvac. -/

Area: FB Field blank .
Inside reg. area TB Trip blank -

O ey

HEPA exhaust

‘ CL Clearance

Outside reg. aroa B Breathing zone (TWA)
C Ceiling(STRL) .-

DA Pregsure dem. air- D,S Decon. w/ shower
CA Continuous flow air D Decon. w/o shower -N- Negative air

PAPR G . Glovebag
" F Full face mask APR | O Outside
PAGE Of

M Half face mask’APR -
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